2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) 8/3172007-90066-008{SH5 59$55.00
DOCUMENT # L06000029953 ;

1. Entity Name

3 KINGS CONSTRUCTION, L.L.C. 075EP 26 P 2:53

SECHETARY OF STATE

Puncipal Place of Busingss Mailing Address . TALLAHA(;b o) FLOF“DA
3049 WISTERIA STREET 309 WISTERIA STREET

APT B APT 8

PANAMA CITY BEACH FL 32407 PANAMA CITY BEACH FL 32407

s s MONEAY RO O A WA M TG T

2._Phyncipal Place ol Busmess No PQ. Box # .L. 1. Mailing Address
oS A s
Suile, Apl. ¥, alc. (—5 Suiie, Apt », elc. 2nd MOGHE CR2E083 {4/07)
City & State P B (_ é City & Slate 4. FEI Number Apphed For
L1, - R0-4C3LT577 Not Apphcable
i 32907 oy % & Country 5. Cenlicate of Staus Desied @1 ffs g?q:::culuonal
8. Name and Address of Current Registered Agent 7. Name and Adaress ol New Heyistored Agen)
Name -
—T - - — et — T = A — . — -
gg&%#&:ﬁ STREET Sireet Address (P.O. Box Number is Not Acceptable)
APT B
PANAMA CITY BEACH FL 32407
City FL I Zip Code

8. The above namad entily submits this slatement lor the purpose of changing iis regisiered othce or registered agent, o both. in ine State ol Florida. 1 am famikiac with. and accept
Ine obligations of registered agant.

SIGNATUAE
Soqp i, typed o paniec fufeg OF eGSR o #Geif SO0 b 4 aG Ok jie SNOTE Prfiaaion my ApeaT S AR 8 oChiat wien i o) DATE
) Z T~ : FILE NOW! FEEIS. $50.00 o
Make Check Payable 10, Flonda Depanmem oI-Statee
AR " Due By Seplember 5, 2007 - o
9, MANAGING MEMBERSIMANAGEFIS 10. ADDITIONS /CHANGES
1k MGR [ [ Detete e [ Change [ Addition
NALE FITTON, KRIS ~ MAME
STREET ADORESS (308 WISTERIA STREET APT B SIREET ADGAESS
cry-s1- 2P IPANAMA CITY BEACH FL 32407 CHY-S1-2P
TIRE - . [ owter 113 [ Change [ Addilicn
HAME 5 e NAME
STREET ADORESS i STRFET ADDRESS
CINY- 1. 2P CBY-S1.2P
e - [ Delete {13 Ol change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
FIT¥-57-21P rITy-83. 710 .
TIE [ pelete HILE I Change [ Addation
NALE NANE
STREET ADDRESS STRELT ADORESS
CiTy- ST-79 CiY-SE- 2P
e O Deteee LIt O Change [ Anaition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-51- 7P CITY-5T.21P
T [J oree TILE Flchange [ Addition
NAME NAME
STREET ADDRESS STREET AJDRESS
CiTY- ST-2P CY-ST-2P

11. | hereby certily tnat the snlormation supplhed witit lhis hling does not quabfy o the axemptions conamned in Chapier 119, Florica Statutes. + lunther certify that the inlormaton
indicated an this report is ttue and accurale and that my signature shall have the same legal effact as d made under oath: that | am a managing member or manager of the
limited liability company or the wear or lrustae empowsred 10 exacute this repen as reguired by Chapler 608, Flonda Statules.

SIGNATURE: e //¥— K-DS-D 7 XDy 3¢y

SIGNATURE AND TYPED DR PRINTED NAKE OF SIGNNG MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dot Oaarme Fronn




